FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘”&3,\ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 . O O am
CORPORATION ﬁ AL Sondrn B. Morthar :
ANNUAL REFORT & Secretary of State S ecretary Of State
1997 Q;h_;mm,_,;/ DIVISION OF CORPORATIONS
1. Corperation Name P96000068671 (2)
J & R EXOTIC FOLIAGE INC.
TP P o e ' Wi Address ||||||m ||| |I||I||||"|“||I||| Ilm Il“l ||m |||‘I I““ ||I|| I“l ||I|
2015 SW. 167TTH AE. 22015 SW. 167TH AE,
MIAMI FL 33170 MIAMI FL 33170:3805
3. Date Incorporated or Qualified | 3a. Date of Last Report
. R 06/16/1996
}'75; Principal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
Bl S 26| 65-0686713 Not Appiicable
TApL #, eta. —
sule. AR 4. eta B. Certilicate of Status Desired I $8.75 Addiiona!
821_ e e 21| Fee Required
Gty & Stute | Cuy&Slale 8. Election Campaign Financing $5.00 May Bo
2] . 28] Trust Fund Contribution m| Added 1o Fees
AL | _ Country —cy Courttry 8. This corporation has fiability for intangible 1ax under s. 199.032,
2a] 25| 20 0 Florida Statuies [dves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Raglstered Agent
COLLAZO, EUGENIO J 81| Name
15720 S.W. 272ND STFEET 82} Sirest Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84| City FL Issl Zip Code
(719, Pursuant o e provisions of sechons 607.0607 and 6071508, Fiorida SlatJtas, the above-named corporation submits this stalement for the purpose of changing its registered

ofl-ce of registered agent, or Dath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl baramidiar with, and aceept the obligations of, Seclion 607.0505, Florida Statules,

L SIGHNATURE

B it Bt o it G reg steiod agunt o W6 # spphcable INDTE: Rogstered Agom signalure required when rainslating) DATE
2T T OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
D CTomee e O Change [T Addtition
hAN: COU.AZO. EU%N‘O J 1.2 NAME
st e | % 22015 S.W. 167TH AVE. 13 STREFT ADORESS
TrST MIAMI FL 33170 14CITy-ST-2F
TH ' CJ OELETE T1TMNE [T change [T Addition
Nab COLLAZO, ROSA 22 NAME
creranoress | % 22015 SW. 187TH AVE. 23 STREET ADDRESS
N5 MIAMI FL 33170 2 4CITY-ST-7P
T I R TTGELEE LATILE [T thange L] Addition
M SANTALLA, RODOLFO 12 NAME
wreeaooaes | % 22015 SW. 187TH AVE. 33 STREET ADDRESS
Gy -5 MIAMI FL 33170 34.0TY-51-7F
R D I L] perere 41 TIMLE [J Change T gdition
ek SANTALLA, JUANA R 4.2 NAME
s aconess | % 22015 SW. 187TH AVE, 4 STREET ADDRESS
Y51 2P MIAMI FL 33170 AACHTY -5T-2P
ST e N TN pops T Change  [] Asdition
KRkt 52 NAME
SHREET ALGRISS 5.3 STREET ADORESS
LY Sl g0 5.4 CITY-$1-2IP
» miFWW a R T T D DELETE 6.1TIMLE . D Change _D Addition
LAM: 6.2 NAME
SISE L ADLAESS 63 STREET ADDRESS
Dby e G4 CITY-ST- 2P

phed with this ting does nol quality for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. ) further certify that the

Irfreealap ngic g or supplemental annual report is true anc accurate and thal my signature shall have the same legal effect as if made under cath; that
Lavan offcear or direcfr of thee :a' n or the receiver or trusiee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appenrs n Block 12 of Bloc deo, or on an atlachment with an addrass.

e 4/27/97 {305) 248-8553

t A T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phane b
o2%18717

SIGNATURE:

CR2E034 (9/96)



